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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [(F12) (2121 [515]
CBI mo day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ....ooviunvennnnnnes (211417111 =1-16 121-[51
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ......
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule ......... Lll’&l{f’e :3 l;lL{ Por+ A
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule .........
CAS No. of chemical substance .........covvuenn S N R R T TS A O B O
Name of chemical substance ............cccnnann
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer .......ieiiieunuiiniiitnirieenannrreneouonesearnsaasonsssssatscnesassns 1
D T 2. 73 2 ) O R R PR Ry ceeee 2
Processor .....ccevevnnens T s estessanreeaeanns (::)
X/P manufacturer reporting for customer who is a processor ........oceeececeecsnns 4
X/P processor reporting for customer who is a processor ......ceeeienieenitncaconens 5

[::] Mark (X) this box if you attach a continuation sheet.

3




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
D €T T [X1 Go to question 1.04
[ ] —
Nt ettt et ee et eaeaaeea e e, [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
L D =T 1
(1]
NO ittt it it ittt eenaeasassaessossunsnnanetosannsssoesssssesensonsones oo
b. Check the appropriate box below:
[ 1 You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
N A
[ 1 You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI . l
~ Trade name ................. Ura.\ \ '*t 3 ‘ a L Dar+ A
[_]
Is the trade name product a mixture? Circle the appropriate response.
D (= ( ll
o 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Sectt € Scrupski Lo A L G551

NAME SIGNATURE DATE SIGNED
Plant Enaineec - Evvivoamenk| ( Loy 6 - DIH |
VTITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

[T] Address [Z]olal 1ClclelalAlBI i 1Al _IBICIKILCIEIVIAIRIDI 111
Street
(5 DR IS I IV IO D = O O T T T S T I I O I I O O
City
[F11] [3I1J1Z1FI01--1T 171711
State Zip
Dun & Bradstreet Number .......cceeevvecencenensans (C141-(R1clHl-[H]1g14915]
EPA ID NUMDEL +.vvvvenrnrneencorasonsaneasnsoannsoas FRRIO 16 1HIZ 12 1HICI3 )10)
Employer ID NUMBET ..vvvevvernnrennnrennsennnnennnneennns e NER RIS FA R
Primary Standard Industrial Classification (SIC) Code .....cvvvevunennn (31716171
OthEr SIC COME +uuunneneeannnnneeeeeeenanneeeeeannnaeeeeeeeenuannns 0 0
Other SIC COGE .outuiuieernenenrneeeniosncesosnsososnssosesasosoensseans (1 1 11

"1.10 Company Headquarters Identification

CBI Name [MICIDlolniAlE)L) L) 1810 lule ) 1A)S ) _ICICIRIPI_1_1_1_]1

[_] Address [P O] _IBIoIX]_ 1511 0e]l 11 1111 11 111117
Street

STl N IV 0 I U 3 D N N N O O N N D T Y I
City

(Mol (€131 161E]1--1_1_1"1"]

State Zip
Dun & Bradstreet Number ........eeveeeeeeeennnnenn. (C1O1-1E1X 1E)-15191d1<£]
Employer ID Number .......ceovvvvvvnnrnannvnneneene 310 1HICIGIEND 1]

[ ] Mark (X) this box if you attach a continuation sheet.
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©1.11 Parent Company Identification
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Dun & Bradstreet NUMbEr ......cveveevenercncnannenns [01C1-16 1216 1-151Q1416]

1.12 Technical Contact McXCnNELL DO‘—'{)[‘*S Msc- Frr

CBI Name [S)cClolr )t ] 1SICIRIWIPISIKICI _1_ 11111 1_1_1_1_1_1]

[C] Title [PICIAIAITI _JEINIe IV INIEIEIRI_TEINIVIZIRI 11 _1_1_1_1

Address [i]ﬁ]l]:]zlﬂlzlzlE]E]I]Z]:_;]EIZ]EJEI___IEIEIE]IIEIZIZI
treet

[T ITIels IV el el &) 1 )1 11 1 _1_1_1_1_ 111 11
City

[£1L] 131217 15101--1_1_1_1_1

State Zip
Telephone NUMDEIr ..uvvvvevrnrenronensnernsoonnsnns (Z10171-121£1F1-1711141] ]
1.13 This reporting year is from ..........cvvevevunann [_Q_T]__L] [K]E] to [I]z] [E]z]
Mo Year Mo Year

{1 Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Name of Seller {__J_1_1_)_J) 1 _1_1_1_1 Y 1 1 1 31 1 1 1 1 1_ 11

CB

[

-t

| Mailing Address {_1_1_1_ 1 1_1_1_ 1 1 1 1 1 1 1 1 _1_ 1 _1_1_1_1_

Street
;’\}/4 [:]:l___]:l:]:]___]:L—_]:é;;i]:]:]:]:]:]:]___]:]:]:
[:51;‘1 [:]:]:]:]_—%1;—[:]:]:]:
Employer ID NUMBEr ....uiviiviininriuiuinunereeeernnnnnnnnnnens Yy 1y 1 1
Date O0f SAle t.uuiinineienernrenreeeneoeenrosensoensanenennns (1 101 YL
Mo Day Year
Contact Person [__1_ 1 1 11 _1_1__1_1__1_1_ 1111111111 1—
Telephone NUMbEr ...vvvverrrennnneeneeennananennns 1 -1y -

1.15 Facility Sold —- If you sold this facility during the reporting year, provide the
following information about the buyer:

Name of Buyer [_ ] 1 _1_1_1_1_1 1 1 1 1 1 1 1 1 1 _1_1_1_1_1_]

O
==}
(]

|

] Mailing Address [_1_1_ 1 1 1 _1_ 1 1 1 1 1 1 1 _1_1_ 11 1 _1_1_1

P

Street
NS 1O RN N NS T NN T D T N N NN NG NN D S DD D N O
City
N/ S N 0 0 G I
State Zip
Employer ID NUMbEr .....ivuiuiuiuuuneereeneinnnnnnennonseasess [ 1 1 1 1 11
Date Of PUrchase .......viiniiniiiinrenieeinnroanereaaannnnnas S S I O I I O
Mo Day Year
Contact Person [__1_ 1 1)) 11111111 11117111171
Telephone NUMber .......euiiurerneeneronnannnnnanns O TS D Y O I I B O O O

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
wvas manufactured, imported, or processed at your facility during the reporting year.

9%% Classification Quantity (kg/yr)
(1]

Manufactured .....ccooiieereerensorennennsannnns Cesrerrernevuarresen o

Imported e et e e Gttt eeaaaee e

Processed (include quantity repackaged) ...........c i, cees :3ﬁg-t4i;

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .................

For on-site use or processing ........evvvvevene feeeere e
For direct commercial distribution (including export) ......... e
In storage at the end of the reporting year .......... e e e

0f that quantity processed, report that quantity:

~
In storage at the beginning of the reporting year .............. ... (E).:3-7‘5

Processed as a reactant (chemical producer) ......c.iciiiiiiinnnnens

Processed as a formulation component (mixture producer) ..........

Processed as an article component (article producer) ..... Ceeseaeen ’3<5. L{ﬁ;
Repackaged (including exXport) .....c.veiveeereerronarncesnsonas e
In storage at the end of the reporting year ......c.vviviieninns e é;- 3 7 4

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17° Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
‘chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBL
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

Polyester Polyo| HEXCELL Corp. Q0% 5%

* Benzene d,H-dlijsocyapeto - FMethyl
Cs"5% 4 - 4 -4 [0%*5 %
Sem}enc 1,3-diiso yaneto -2-Methy |
Ca* AU -0F~ 7

Total 100%

X Thic Combinction is being Regorted as Cas® 26471~ €2-5 in this

Report-

[::] Mark (X) this box if you attach a continuation sheet.

| s
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2.04 - State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

cBI
[ ] Year ending ....vvvvvnnnensennannn. et e et a e, (1121 15171
Mo. Year
Quantity manufactured .................. e, N /A kg
Quantity imported .......iiiiiiiiiiiii it ittt e Af4 kg
Quantity processed ....ieiuiiieiiiiiiiitiiiieiieitetatiaaena ézig' i?ig kg
Year ending ..... S e et eneesananssanneatrataateanasresonsassacnnsenens (121 (vl
Mo. Year
Quantity manufactured ..... e e e N4 kg
Quantity imported .......ciiiiiiiiiiiians teeeesesrraaatetananes A/A kg
QUANEILY ProCeSSEd v vvvevnieesonnnnenesennneesesenennnnnnnneses Al.03 kg
Year ending ....... Ceereeeean Cereeeas C ettt e bt eee e e et [ 12] [515])
Mo. Year
Quantity manufactured ................. et e et et et N f4 kg
Quantity imported ...... et te et ettt A /A kg
Quantity processed ......... Ch et e e aar ettt ettt i ~ci kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
(]
Continuous process ........... Ceeieen P et eeeneaan et i st tet it i 1
ﬁ{éq SeMiCONtiMUOUS PrOCESS ittt iiitinte i teeeeeeeeeneensenneeenesannssonenosennannas 2
Batch process ............ £ et e e e et e st s ettt ettt e et e e 3

[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T CONtINUOUS PrOCESS  tevnnnneernenennnne e e e, et teteeenaeteetaeas 1
SemicontinuUous Process ..veeeeveveo... ceecsecnsssssntnaas Gt et e teserrtesscnnann vees 2
Batch process ........ T, setesrescssas e et et s et et e et e Ci)

+2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.) ~

Manufacturing capacity ............ e iieeeeeenn Cetecieceaan - kg/yr

Processing capacity ............... teseserarsanan tesettscnns . kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[ Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Ko
Amount of increase 6;&| < g ?ﬁr

Amount of decrease -

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
(1 Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ......coevevrenrnrerenensesonns

Processed ....... ittt a L'l < 1

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ......cceeeenereerncnennronanns

Processed ..ottt errttrrrtnsteonnnan

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .....c.cieiiivercinrnnroneannness

Processed ...viiiiirntterttnrenrrenannannnnn

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily Iinventory .....c.iiieininirnncnrnnonrnncnscnnsnons kg

Average monthly inventory «iceieevereereerooransnnasnasasanssas kg

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
[}
Source of By-
Byproduct, Concentration products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
ou7-3-%6q4 _ S Of C (O Thixetse pic Aeen
AROMATIC MERCURY C [ I3 Pt B ot Urelite
ALKyl ESTER C 21,40 Rt R of Ui Lt

lUse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

~  listed under column b., and the types of end-users for each product type. (Refer to

[ 1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively ,
Product Types1 Processed On-Site Type of End-Users

K /00% 0% /- *

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratovr/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

= Industrial CS = Consumer

I
CM = Commercial H Other (specify) M, [/teey, Governnrent
/3

[::] Mark (X) this box if you attach a continuation sheet.

16




2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

4 /00 7/, O H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer

Industrial Cs
Other (specify) ‘/V/,'/f’ ey, ('JGU ef’i\meﬂf
/ [

Commercial H

W n
i n

CM

[

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product —- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

CBI

1

substance other than as an impurity.

a. b.

. Final Product’s
Product Type Physical Form

c. d.
Average 7%
Composition of
Listed Substance Type of
in Final Product End-Users

X r 4

< .0 H

lUse the following codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) (Cruise M:ssile

Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl1 = Powder

*Use the following codes to designate

I = Industrial Cs
CM = Commercial H

the final product’s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify) mMilitcry ,(pcvernmc)ﬂ‘f
{

[

]

Mark (X) this box if you attach a continuation sheet,
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[] Truck «vvevvvviininnnens. Ceetereeeeeeaan Ceerereesreeeianae S eeeseaeeteeeeeeranaas 1
L 0 - 2

AV% Barge, Vessel ....ciiiiiiiinetniiitnnaneaeaseasansnnnnes Ceeesncecseersastanannnns 3
Pipeline .....cevvvivinnnannns et e e e arecarrenrt ettty 4

8 1 5

Other (specify) i i e e i i tee et 6

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

] Category of End Use
i. Industrial Products
Chemical or MiXTULE ..vvevntinieninnennnrnneennennnss kg/yr
- o o 1 3 UG kg/yr
ii. Commercial Products
Chemical or mixture ...... Seeeereresasssannacennroana kg/yr
ﬁbﬂﬂ Article ......... Cee e tee i ettt et tanne kg/yr

iii. Consumer Products

Chemical or mixture ........ et re ittt e kg/yr

Article .....c00000nn ettt e ettt kg/yr

iv. Other

Distribution (excluding exXxport) ......c.eveeenevnvnn. kg/yr
4 ¢ o kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUStOMELr USES ... vveiirviensvncssenennennans kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERTAL IDENTIFICATION

PART A GENERAL DATA

3.01 " Specify the quantity purchased and the average price paid for the listed substance

for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
" substance.

[_]
Quantity Average Price
Source of Supply (kg) ($/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from - s
a manufacturer or importer. \5 8 o L‘, 8 O. 8Ci

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar ....cvvvvenvennnn. ceeraan . ettt ettt e e e aeannnnn 2
Barge, VeSSel iuiuiiiiitiiii ittt it i it e e ettt e e, 3
Pipeline t.iveveeiiennnnnnnnnensnnnons ettt ettt ettt e e anane oo 4
Plane .......ciivvunun S h ettt s et et e e e st et e e a0ttt eee et nann 5
Other (specify) i i e et e teereaar et ecanannnnn ceses B

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

LT 1 = |
Boxes ....... S et e et assssiteenaenase e anannana Cesearesseasansessees 2
Free standing tank cylinders ............. et et iistreiaieanetr s vees 3
Tank rail CaAKS teovererierorereeesoesoerosnsoeesooaesnoesasvsocsannaenannens ceees b
5 0] 0013 N oF: B of - . 5
Tank trucks ....... G reererseeean et seeasere ettt T

Hopper truCKS ..vvivrienenreneenotnseeeaneroressnssostsssssosososossasasnnnsnas 7

Pipeline ....iviiiiiiiiiinnnnnnnnennnnns et esrre et |

Other (specify) 1 Gel Camn .. . iiiiiiai.l. et e (E§;

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...iuiiiiieiniiieennneeeonnnsnsrosenssnesnsnnnsnns A mmHg
Tank rail cars ........ Ceaeses i st aes s anns Cererrer et eaas A mmHg

Tank trucks .....viiiiiiiiiiiiiietienetosinrossasennacacnns teeee A4 mmHg

[

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

#3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

B of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
5 _ ) i ) - ey ) T U<
LRALITE QMR _Hexcell Corp. _ 55% 595.4%

X Tecee Secvet

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

05 State the quantity of the listed substance used as a raw material during the
I reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical 73§§.‘{<§* 'Cjﬁf 5-;é

Class II chemical

Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
—_ import the substance, or at the point you begin to process the substance.
[_1]

NA- Mixrule Manufacture Import Process
Technical grade #1 % purity % purity % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY + 4t vvvunonuoosasossesesssasoeasostoasssssssssssssassssssssassanesesss 1

.
ATOLNEY SOUTCE v ittt i et esorensonsososeossiosassnssssssassssossasnsnanse Ceseseresnee (Ei>

Mark (X) this box if you attach a continuation sheet.
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| US. DEPARTMENT OF LABOR __ *  K7¥8afwe :’::,;:mb'"c!

oornano A -
WORKPLACE STANDARDS ADMINISTRATION ¢, . W FLET DA a7k

S ON TS FORMOI5 FOR LRRPOS:
SUREAU OF LABOR STANDARDS COLICALENAL SOSETY & I'CALTH ROLATED vocai

MATER'AL SAFETY DATA SHEET 0- ~f. CTHER U2 GR DISILOZURE T2 T35 p/is-

5 LY RESALY ‘u LELOL ATTION AR of 1€
\..... wa BV ETE \.CFrL‘RnTl .

SECTION I: MATERIAL AND MANUFACTURER IDENTIFICATION

NUFACTURER'S NIE. EMERGENCY TELEPHONE NO.
HEXCEL CORPORATION - Chemical Products Division . = 882-3022
ADDRESS (NUMBER, SREET, CITY, STATE AND ZIP CODE) 2 Hankins
2070 Nnndhnff Stree_t Chatsworth, CA, ~9131] :
EHEMICAL NAME ANBETNONVMS TRADE NAME KND SYNONYMS
Polyurethane Prepolymer and Hardener URALITE® 3124
HEMICAL FAMILY : x FORMULA proprietary Prepolymer (Isocyanate and
-Polyurethane Polyol) andchﬂvo] Hardgner 160A/32B
SECTION Il: HAZARDOUS INGREDIENTS*
« T . - TLV
In Part A (UNITS) In Part B ‘ (UNITS)
Free Monomeric TDI ' ]g' 0.01 "Aromatic Mercury (II) B <5 | Unknown
) Alkyl Ester
. SECTION 1ll: PHYSICAL DATA
Part A: > 4600F SPECIFIC GRAVITY (H,0 = 1) Part A: 1.18
BOILING POINT (°F) Part B: Not available Part B: 1.04
VAFOFR iR Comi Part A: < 0.01 mm Hg 759F | PERCENT VOLATILE . - . .
AFUR FPRESSURE {wadig.) Part B: (0 on]ﬂm_ﬂg 750 BY VOLUME-(%) N]] e - o
VAPOR DENSITY (AWr=1) Unknown ‘EVAPPRATION RATE i) . . N/A
Part A: Reactive
SOLUBILITY IN wATmE Part B: Slightly soluble|’ :
Part A: Water white to 1ight amber - sharp character1st1c odor.
APPEARANCE AND GOR Part B: Light amber color - sweet odor
SECTION IV: FIRE AND EXPLOSION HAZARD DATA '
FLASH POINT (METHI:USED) Part A: 3508F FLAMMABLE LIMITS L B
Part B: 275°F - Unknown -

EXTINGUISHING MEDW : . . . .
| C07 or dry chemical for small fires. Water and foam for larger fires.

SPECIAL F FIRE FIGHEG PROCEDURES .
Vapors exceedingly irritating when inhaled. Self-contained breathing

apparatus should be available to firemen.

UNUSUAL FIRE ANDXP1OSION HAZARDS
. None
*pP| EASE DO NWUSE GENERALIZATIONS, SUCH AS PETROLEUM HYDROCARBONS, ALCOHOL, KETONES,
1ISF SPECIFICBBERICAL NAMES, SUCH AS METHANOL, BENZENE, PERCHLOROETHYLENE.




[}

\ UKAL)LIE 314
= T SECTION V: KEALTH HAZARD DATA '

4RESHOLD LWiiT VALUE ‘ ,
.Part A: Not established. Part B: Not established.

F¥ECTS OF OVEREXPOSURE part A: Vapors are exceedingly irritating to mucous membrane and eyes. €an
ause acute temporary chest discomfort and breathing difficulty. Skin contact may cause sensitiza-
ton. Part B: May cause skin irritation. May produce delayed chemical burns. Ingestion may
ause poisoning., . . ,

ERGENCY AND FIRSTAIDPROCEDURES Skin contact: Prompt washing with 99% isopropyl alcohol followed

y washing with soap and water. Eye contact: Irrigate promptly with clean water for 15 minutes

nd call a physician, _Inhalation: Treat symptomatically; vaso-diTators, fresh air, oxygen. Call
physician. _Ingestion: Call a physician at once. Give milk or white of egg beaten with water.

hen give a tablespoon of salt in a glass of warm water and repeat until vomit fluid is clear.

SECTION VI: REACTIVITY DATA
CONDITIONS TO AVOID

UNSTABLE . :
Avoid heat -

TJABILITY

A
STABLE X

COMPATIBILITY (MATERIALS TO AVOID)

AZARDOUS DECOMPOSITION PRODUCTS

MAY OCCUR CONDITIONS TO AVOID -
A ZARDOUS Moisture contamination may form CO, gas. pressure.

DLYMERIZATION WILL NOT OCCUR -

SECTION Vii: SPILL OR LEAK PROCEDURES
fEPS TO BE TAKEN IN CASE MATERIAL 1S RELEASED OR SPILLED
entilate the area thoroughly. Spilled compound should be absorbed in sawdust or other absorbant.

tore temporarily in an open container. Absorbed Part A should be treated with a solution of
ater. ammonia and isopropanol before disposal.

hSTE DISPOSAL METHOD -
ontrolled incineration or buried landfill. Waste disposal should be in accordance with federal,

tate and local environmental control regulations.

s -

SECTICH Viik SPECIAL PROTECTION \NFCRMATION

FSPIRATORY PROTECTION (SPECIFY TYPE) 1£ 5ed in an enclosed area, use an air supplied mask or
espirator with nnister for nr-nan'lr vannm:

LOCAL EXHAUST [f hapdled indoors, provide SPECIAL

[NTILATION mechanical exhaust ventilation,
MECHANICAL (GENERAL) ) OTHER

lOTECTIVE GLOVES EYE PROTECTION ‘ -
Rubber or neoprene ' Safety glasses and face shield

[HER PROTECTIVE EQUIPMENT .
Rubber or plastic aprons.

SECTION IX: SPECIAL PRECAUTIONS
ECAUTIONS TO BE TAKEN IN HANDLING AND STORING

btore in a cool, dry area in tiqghtly closed containers.

HER PRECAUTIONS  Avoid contact with skin or clothing. Contaminated clothing must be removed and
dered before wearing again. Contaminated shoes must be thoroughly cleaned or discarded,

//”'7/- m October 29, 1980

PREPARED BY P.W. Cuthbert DATE




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

cBI

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (?j; 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[

]

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

o NA - LKC’\L(\C&
Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS:*;x337

%.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... Gnkavoony (1/M em) at nm
Reaction quantum yield, ¢ .......... ceeeenn LU R OE we i at nm
Direct photolysis rate constant, kp, at ... (WNkwewd 1/7hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), kox ............. LA NS A G 1/M hr
For RO2 (peroxy radical), kox ............. CARS A G i i) 1/M hr
c. Five-day biochemical oxygen demand, BOD; ... { K MO mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, kyooo _UbRMCWD 1/hr

Specify culture ...ttt (ANBR NG pund

e. Hydrolysis rate constants:

For base-promoted process, Ko ceviiiiiiien LA 10 WA OL i\ 1/M hr
For acid-promoted process, k, ............. Lo n i Aocon 1/M hr
For neutral process, Ky coeeviieeiiiian, Un ) cesn 1/hr

f. Chemical reduction rate (specify conditions) (i Kaxr Lo

g.- Other (such as spontaneous degradation) ... iAKAICLOAJ

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater Lo K AOLD A
Atmosphere j

¥

i
!

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
ARKNOLDAD in
{ in
j .
i in
Nz |
in
75.03 Specify the octanol-water partition coefficient, K., oo _UNKNOwWA at 25°C
Method of calculation or determination .................
'5.04 Specify the soil-water partition coefficient, Ry vvovens UNKA O oA at 25°C
01l LYPE ittt it renrrtetattattaseetreettotetnntannns
5.05 Specify the organic carbon-water partition
coefficient, K _ veveereeeneniininnenieireninneninnnnn, UNKNowW M at 25°C
5.06 Specify the Henry’s Law Constant, H ....cvvvieanneennns UN oW atm-m’ /mole

[ ] Mark (X) this box if you attach a continuation sheet.:
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$.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

UNKNCwC N

luse the folloving codes to designate the type of test:

Flowthrough
Static

o
o

QLLODING To  Fran Lichtenberq, The Scciety of

' . o “o ek Lo e v ‘.+;"' 5
P'\odicg Indus‘rr\/ WU be Ssendt nf\?) The Data for Secticn

dicectly te the EpA.
Fron Lichten bevs

\ : Jigy &)
Polyura hene B

\

(n2) 351° SHas

MC{I\C\‘)@ -

\.\/ o€ Plastics Inciuén‘ry

[ ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

o Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)
Retail sales AL A
Distribution -- Wholesalers
Distribution -~ Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)

$.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)

ANCIVE OThers aoe ."»\PPr-a'uecj

[ 1 Mark (X) this box if you attach a continuation sheet.

39




SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

“7.017 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[] Process type ........ Penctine, electrice\ Corpenents
A 7L
2 mix oz
C \/&CU\U\M Put into Vi —LProcess-'n\cj
! 7.1 Chamber -—7!;—7 SYrinee 4 Wi 3.1

7.3 | 7.3

APPlYy
. Cure TO
4 - , . - qent:
Firal 7T igdowﬂ 7H| ™ AT L Te CO&P“M
Procuct _ ‘
7.6 7.5

77 7K

[::] Mark (X) this box if you attach a continuation sheet.

42




*7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[T ] Process type ........ NA

[::] Mark (X) this box if you attach a continuation sheet.
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“7.04 Describe the typical equipment types for each unit operation identified in your

cBI

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type ........
Unit
Operation Typical
ID Equipment
Number Type

Po\pev Cu\ps

UC\C\ALAI‘/\ Ur\ambg’(‘

NN
o b—

7.3 S%riuqe
A Surine €
7.5 Ueut Hod)
7.6 Cvuen

Operating
Temperature
Range (°C)

A5C
25°C
A5
25°C
o

5°

Bcnd&ncb Electrice.d (OMFMH\EFW+ﬁ

Operating
Pressure
Range

(mm Hg)

frospheric
JOC un “é Absdite
diWMﬁéhﬁt
Atacs pherc
Atmospheric
Atugcphecce

Vessel
Composition

-

]

Mark (X) this box if you attach a continuation sheet.
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- fr‘.

7.05 Describe each process stream identified in fgur process block flow diagram(s). 1If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

] Process type ........ iicmmiitﬁﬂx Elecdricel (e mpeiients

Process
Stream
iD Process Stream ' Stream
Code Description Physical State Flow (kg/yr)
/A Pat wralite 324 Tute Hixing Cup oL 3%.4g
13 Put PR Ueelite 31241 Tote M.‘x[aicj(m’) oL Y. H3
7c p(,[‘f' S:C)& i“l'HL() Ml‘X"i')f\-}. C‘p““) S O L}l 7
7 D PIO\_L}( Cup onte L}QL.LLL{'M Clm‘.‘lMlJE;" S \/ ﬂO- ’
7£ T rens fec <ilw—r:/‘ vnto S'yn‘nj(’ S \/ ‘5/0: ’
7 F A'.«{ply slucry Fo CuM’,_DL/;;'eri'fﬁ S \/ L"' q ‘ '
7(7 P lece CGM'ﬂc,m p/n‘s Gipiche - Hoc(f S O L’i % - l

7H Pleg ¢ (0/‘-1"/301'1 ped s _in Lierd S o L‘ ? . ‘

'use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[§§J Mark (X) this box if you attach a continuvation sheet.
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§7;06 Characterize each process stream identified in your process block flow diagram(s).

) If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[:] Process type ........ BC HC.“ (A Y a [ec 4 { Ce J ¢ CAMC veatls
a. b. S e d. .
Process Concen- _ | Other Estimated
Stream trations™’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
7191, Free Moviomeric TDI 5-15%
Polyester Rolyol ¥5-957%
7 B Acometic Mescur y(—E) £ 5%
Alkyl Ester 245%

[C 5.0, [00%

7 D /\’iano,«-,é'f‘t‘(_ TOL /0, é %

O«lso _ Pofyeste 1olvol 5267
7£6,7F, 76 7 , ~
7H 7T Arormeatic Mercury (@) 1.1 %

A, 7L, /m AIKy ] ESTER 20- 77

I Si0a /07

7.06 continued below

7L_ Cree Monomeric 7L 11,49, 7 j_) K AN KROWAN

Foly £stec Po/yc-l EH MY
A'—OMQ'}‘\‘ﬁ Mercuiey ‘\ [ 2%

[::] Mark (X) this box if you attach a continuation sheet.
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-7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 N/A W /A

’Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

Volume
Weight

v
')

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

i@.Ol *In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[:] Process type .veceeess B(_,\,d;,«,q\ {‘éc‘f‘r{cc..-\\ Cour‘)ct,)e,f“/g

S

/L HAZ -LUASHE

| LAj
TM Processids Y o Packed

/N

o <3

%A gD

¥
Compacted OFF-SITE
IU—'O . N
Disposal
Drums <gi3 ? F)
g3 B.H

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

‘8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[_] Process type ......... Beieds ey Elpctrice | C,o:qf\c. wnts
a. b. c. - d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
b Hazardous of ) Known s tion§ g%sor Expected trations
Code Waste Residual Compounds ppm) "7’ Compounds (% or ppm)
7 L T— OL. Free Aowumerie TOT (o %
Potyester PoifoL (4.4 %

ARCRATIE Hewury® o 3 7,

AIKYL Ester 23 %
7#1,7/\} T_ SO UG e i TOI [0 6% ’)V{ (”b /C Vo
Polyester Polyo PN A

A rometi ¢ Hﬁcmyﬁ [t A

Akl EsTER A0

3&5[3 T é OL Same as 7Tm, A

?C,S’D T BO S M e as 7 U

8.05 continued below L—\— ET E;'_,' )

[::] Mark (X) this box if you attach a continuation sheet.
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.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

STHEmoaH
LI | A | S N | I

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

55




*8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 WA w/A

|

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
i n

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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)

?B.OS’ (continued)

*Use the following codes to designate how the concentration was measured:

Y
')

Volume
Veight

[

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 N /A

2

3

4 v

=

6

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL
[:] Process type ......... RC—N ](‘l . ;1(;‘1‘ g’(—’c ‘( 1 Cen l (\cﬂ.’);‘“\rc s 1l 7[ <,
a. b. c. d. e. f. £.
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

/L 7S 55 ¢ rt 39 Ve

N - 7s l c e 3

M 2% l C e L34

. _ /
84 Y 7S | C T . 3Y %3'

A58 75 l o e L3d¥

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

%8.2&% Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

[::] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
R S NJA - MenE UsED AfA - Ve E L(SED
2 |

|
v 2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

3

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the
records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

Data are Maintained for:

Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection  Years Records
Workers  Workers Began Are Maintained
X X 19¢7 (00 yis
X X ¢ ) 0T g
A X [Clé 7 /o0 i
J
X X 4L 7 Loz yis
. X (969 L0 yTs
v
K X (a7 16Oy vy
J
X X l49¢ > e, Yog
t
X A 1447 10D gz
X X 1967 IR TR
X X 19¢7 /10Uy
X X (67 (6O vos
X X (96 7 1440 =
. X (a7 (00 irs

Mark (¥X) this box if you attach a continuation sheet.
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-9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open ,[)_77 ) /;l ;Zé Z.é

X basec) on ’5% Cowe. e€ TDI i'n 3G HS K3 o€ Uealite 3124
| et 4

[::] Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

(@]
o
=t

l

Labor Category Descriptive Job Title
A Stockkeepe o

B Elect~ice\ 4 Sleetecinic  Asge = blex

c ElQC*"P'ICCxl + £ lPC\'::"Hf( M@‘l\CA nt €

D Su?cr\/;‘_sc!’

[ ] Mark (X) this box if you attach a continuation sheet.
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"9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI
[ ] Process type .......
(::) HAZ Loste
v MIX vl Proccssin:) g0 Lok ’
n T M Pac kel
L& W
A 31
n 3.2
\/C\CuuM 8/‘ ‘5}D
Chamber 4 L
‘ -SITE
4 Compuctedt OFF-SIT
< 7 %f ITnarto 33 Dis P(.S"\l
V3 /- Prums [
Cure ¢
i g3
Put Iofel | | Oven E— 133
Syringe | 7.6
7.3

7H
ya

Cure
Apply 76 | in
70 AiR
Components 7.5
/Y4

[ ] Mark (X) this box if you attach a continuation sheet.
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'9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ 1 Process type ....... B(jr‘lo“r\cxs $ lectrical ch,._\c.»en‘/f-,

Work Area ID Description of Work Areas and Worker Activities

1 Lax\‘“ﬁ'\c ety \,f.’.n\ }\c:\;—wi ‘;q)c*‘o.-\']s (SL '\c"x‘e?vh\ﬁ conef bou:l.‘nﬁ (."ccur}
2 w[(}_(’ ; ( l Locr Rer . Ce _n‘-\!.“ntjs 'b:)ué'fét ) He; }"k}as‘}c—- Mq;}r‘je;mq"

10

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... Beychine Sleddiice | Conn pc'_,(ﬁ”./ﬁ
Work area .......cecveneecnnes ....fj .................. (Z)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

B j Tndal frv I ced sputundd (_; L B J LV]
C 2 " 4
D 24

~
> [V

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

X

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time

E e Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
- area.
[__1 Process type ..... .. Beading Electrice ] Comromes s s
Vork area ............ ............}!............ (:) !
8-hour TWé Exposure Leyel 15-Minute P;ak Exposure Fevel
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
UNRAC A
[X] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

!9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(1 _
Testing Number of Analyzed Number of
WVork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing Ry I , ‘ y .
zone e ’Vfl 4t A7 ATy
: - %
General work area g !
(air) ;
Wipe samples : _ ‘5 : i . f
v o v e NE
Adhesive patches ; M 7 L

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQ >
wononon

[::] Mark (X) this box if you attach a continuation sheet.
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.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[ 1 Sample Type Sampling and Analytical Methodology

Vs

19,10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBL

_ L , Averaging

[ ] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
A R A A /b/fJ

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

Q>
mwowuon

Us

1]

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

@I a
| | I [ | N[

N
[
7]
1]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

QW
nonou

[ 1 Mark (X) this box if you attach a continuation sheet.
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%ﬁ)ll If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBL
. Frequency
(1] Test Description (weekly, monthly, yearly, etc.)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI

[] Process type ....eeveeeeenns S icdis \c} E lec Frice [ Cc 4—-:{, Je&? / S
L[ o Q- ¥ o - O (}}

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 5S4 A
General dilution N 19G H 4 -~
Other (specify)
Vessel emission controls
Mechanical loading or
packaging equipment
Other (specify)
[X] Mark (X) this box if you attach a continuation sheet.

98




%9.,13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[T ] Process type ........ (Re-wediiig & /GC“‘.\L-P e | (’OM’,JCVIPI 17

WOLK @red ..veeeeeeeecncaseosacoconannsonennsnsanesnancnnas a

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

b

A7
Vs

[X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

» { - . .
[_] Process type ........ “5( i«c:“l-"lcf." $lec '1“" cee ] CCM;)(;,; plsdad 715"
3 i .

WOTK BrBaA v it ittt ietiieeeneneonsensanesnosnasssssnsssssnnennnnnns (1/

Wear or

Use

Equipment Types (Y/N)
Respirators \/
Safety goggles/glasses Y
Face shields /V
/
Coveralls N
3
Bib aprons A/

Chemical-resistant gloves \(

Other (specify)

[zgl Mark (X) this box if you attach a continuation sheet.
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9.1% If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[:] Process type ......... /% ol :'“c, Elec 1[ C{cen { (CJM.;;‘rc,, e /I‘/*';
v
" Fit Frequency of

Vork Respirator Averag§ Tested Type of ) Fit Tests

Area Type Usage (Y/N) Fit Test (per year)

‘ NORTH 2200 HALE MASIK_ A - E y Q L \>

Pusi€yineg [esyivetec
T !
L ] ., v .
(& Full Face ovugm\c A QL D)
\,

Ca T‘{'r‘;d%(’

lUse the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year
E =

Other (specify) AS 4Af€e£1851

’Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=]
c
[}

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

919

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... Be ol ine, Elocdi el Componends
' T

WOLK BIEE +vvvnnnnesennnnneeseee s e . (T)

Cotranc e 0;)[\_/ ‘eor AM'HAOFQY"?C( (,Jorhers ; SO:FCZT\’/ i\}er\r l"S @NLGUU'Q‘LQ&{

7o be woorn by /‘jl’amxcgﬁuemf- Listed Substance Stared (n
{ .

Metal Calbyinet<,

20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... “]iﬂ(‘.-]c'\;y\c.g ("{ec{r ol COM.,ch)C"l'l“fs
Work area ........cceeveennn.. \f{................. (:>

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping AX
Vacuuming
WVater flushing of floors X

Other (specify)

[X]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

NO L R A R N I R R A A A B RN R S RN I ] R I N R R A 2 I A R R} L R R R R R I I R R A B R R R ) LR I B I S N A R ) 2

Emergency exposure
YOS tiveenncrencosssessana Ceetvaneseasenraseananas teeesevessesstasrnasanens A |

NO 45 8 2 B B N 9 S E SRR E LA E NS E e LR I I A A A A N R A IR R ) LR R R R R A A A A B S B I B 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YES L A R R I A I R T R R B B B A A B R R B O ] L I R A A BN I R B R R ] LRI R R R R Y ) * 8 60080000000 I R ] 1

I1f yes, where are copies of the plan maintained? ! Mo < being T}e\;e(cfmmd

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YeS S 8 0 8 00 G 8 B 4G L e NE BT BEEEREELEITTEIETTTS D A A A A ] LR N A N N R R R A B A A ] * o0 0 0 0000 s e e s s 1

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ..... feriasaeen Ceteresieaas teesresarsane ceresastesnaes N |
Insurance carrier ........ ceservaan cresens veeerniesesenan cerereen ctessatsannraesaes 2
OSHA CONSULLANT veveevarororarsnsososnssssssassssssassssssstascsecssassan resssenes vee 3
Other (speecify) L esses Cesresesaenss vees &

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable guantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

N

Y
PART A GENERAL INFORMATION

1Q.01 Where is your facility located? Circle all appropriate responses.

CBI
[ ] 1Industrial area .......ceeevevennn ettt eiesesaete et s e, <E>
Urban area .....coveeevnccccccccconcnss Gttt e e essnans cesssssane 2
Residential area ...coveevvenncrrrenenens ceevenes creene e 3
Agricultural area +.eecervrececncastrrianasanans Ceeerrea Ceees e arra s 4
Rural area ........ cesenes Gttt ra tesetssrsreretas e ne v st nnon ey Ceeeeeaes 5
Adjacent to a park or a recreational area ........ccc000rrnenen e 6
— Within 1 mile of a navigable waterwvay ......cccvvvvunanss Ceesheesi e <Cz)
Within 1 mile of a school, university, hospital, or nursing home facility ........ (@?
Vithin 1 mile of a non-navigable waterway ....iiovviereseesstossevsseoroooonaaaans 9
Other (specify) e 10

[::] Mark (X) this box if you attach a continuation sheet.

108




"10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .............. St et s e ettt et ee s ;1%? ° 3\ ' 'D\ "
Longitude ..v.iiiiiiiiiititiitittiitcctreerarannans %O ° q?{ ’ &é "

UTM coordinates .......e004. Zone y Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......iciciiiiiiinnn. inches/year

Predominant wind direction .....veeeeneerencancnnens

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ........ovvevvenrvennrsnoens v meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Water Land
Manufacturing N/ SV ,/pf/
Importing w K~ ; A
Processing N 4 A
Otherwise used A ) s
Product or residual storage % A N
Disposal Y A/ y
Transport YA A/ o

[::] Mark (X) this box if you attach a continuation sheet.
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we H 1

'10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI

[_]
Quantity discharged to the air ........c000vse kg/yr + %
Quantity discharged in wastewaters ........... kg/yr + p4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ kg/yr + %
Quantity managed as other waste in off-site QE? oVl
treatment, storage, or disposal units ........ ¢ f>;5 kg/yr + )4

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[::] Process type ...... (3¢\M3L;ﬂuq éf/e(fthzkl (};AGmCVncpfj%
Stream ID Code Control Technology Percent Efficiency

NVA

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

90.09

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... fgﬁﬂﬁihn? Electeice ( (:QA?JCVJQFJ%Y

. J
Point Source

ID Code Description of Emission Point Source

7K Cuu—‘mc\ C,o\b.‘ne'f vent +o YHie outseide .
.Mmu%?) auam‘ ties £ any are

relecas 6’5/

1T Curine Overn Vent #o Yig outside

Minute quant#os pf substance f

any are relecsec]

[

] Mark (X) this box if you attach a continuation sheet.
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711

]

[

+]93YyS UOTIBNUIIUOD B Yoelle nok JT x0q STIYI (¥X) Yiel

10.10 Bmission Characteristics - - Characterize
10.09 by completing the following table.

CBI

[

]

the emissions for each Point Source ID Code identified in question

Maxdmm — Maximm

Point Maxcimum Emission Emission
Source Average 5 , Average Bmission Rate Rate
D Physiczlil Emissions  Frequency Duration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
UN KL oo

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequenc:y of emission at any level of emission

*Duration of emission at any level of emission

4Avemgw:a Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBL
(] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
73 135 .4 65 1.3 17 1aa  V

7K 2.5 4 A5 L3 0.7 22V

1Height of attached or adjacent building

’Vidth of attached or adjacent building

*Use the followving codes to designate vent type:

Horizontal
Vertical

H
\'

[ 1 Mark (X) this box if you attach a continuation sheet.
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70.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point soUrce ID COOE +vvrerirenrenennneeoeeeeneannnnssss AT

Size Range (microns) Mass Fraction (% + % precision)

<1

1 to €10

v

v

10 to < 30

v

30 to € 50

50 to < 100

v

v

100 to < 500

2 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[ 1 Process type ..... AN A
Percentage of time per year that the listed substance is exposed to this process
19 = %
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals’
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

1.
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 - ¢ s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

®Lines closed during normal operation that would be used during maintenance
operations

“10.14 Pressure Relief Devices with Controls —- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
N enter "None" under column c.

- a. b. c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

N A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

>The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.15 “Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
— o ot
[ ] Process type ...ciieinniinineneeraernnnnennennnss Be el <f/9cﬂ§q€c~/ Co 7.
_— \ 1
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak 1Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed NA

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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17A

]

[

*123YyS UOTIBNUTIUOD B ydelle nok JT X0q STYl (X) YieW

-10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI  or residual treatment block flow diagram(s).
_ Operat-
[ 1 Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Fmission Flow Diameter Efficiency for

Type' Seals’ Materials’ per year) (gpm) (min) (m) (m) (1) Controls’ Rate’ (cm) (%)  Estimate’
N A
Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:

F = Fixed roof MS1
CIF = Contact intermal floating roof Ms2
NCIF = Noncontact internal floating roof MSZR
EFR = External floating roof M1
P = Pressure vessel (irdicate pressure rating) M2
= Horizontal MV

wl

M2

MW

H Weather shield
U = Underground

Vapor mounted resilient filled seal, primary
Rim-mounted secondary
= Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

“10.23  Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 Nonée

2

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[

]

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet

Question Number Page Numbers
€9 (2)

7.05 Hé
9.06 q3
Q.C7 = hal
q.12 “¥
Q.13 aq

a4, |l [CO
A g (o5
<1 O [OY

[::] Mark (X) this box if you attach a continuation sheet.
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“7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

CBI
[ ] Process type ........ {3(4\¢§\H<ﬂ Electriced Coriponents
LY
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7 T Erel /2“0(,”(,((‘/ CFlectreiie Sub- :4556’-\41,!7 *S O L" 8 . l
23 Qe Vent 7o outside GU’( ~Q
7 K Hoocl Vent +o Ouits /‘o/.@’ G u s O
2 L Uralite Cung , Peact A3 @) L [, 55
M tsed M u‘x.‘wﬁ] Ceips S0 /
2N Ligeol g\/l"mf}@s SO /

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[C_1 Mark (X) this box if you attach a continuation sheet.
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9,06 - Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

{1 Process type ....... !’%m-,(-i.‘mc} et ice | ('C"“f_,ﬁf'/-ze:wfs
Vork area ......... Ceeeeeaneeieeans e <flﬁ
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A ) ( In ‘QG«JG’\‘!’ O G L };l 12 L[

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area. '

Process type ....... _ (3¢ el ores  Filedsice | Cowipeents
? " 7
Work area ..ceeevevnnssacanns R (:2,
: 8-hour TWQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m , other-specify)

Uokweio o)

[—

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

o1 |
[C_] Process type .....coveennnes 3y 1(‘“1- oo Eleclcveedd Ce A?/J‘C’& jes171s
Work area ......... eeeiaee ............:ﬁ ................. (5§)~
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

General dilution

Other (specify)
Cutside Area v

Vessel emission controls

Mechanical loading or : :
packaging equipment \f /Cf§§ég /L/

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ ."3(;»"1‘:41'”(—% S lecti ical Co.f-—:lm,;c;.-‘/e/'lff“
Work area ......cccececcccccns ...:.j.... ............... . <§i;
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
A~

[C_1 Hark (X) this box if you attach a continuation sheet.

99




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

'9,14" Describe the personal protective and safety equipment that your workers wear or use
~ in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

WOrK Grea ..o ieeiiereetoeencansonannsennnennesas

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

[ 1 Process type ........ f%cu\ch)nq 21&95‘/( (cel (}:pn)cjiétl7/g
J [ i

ooooooooooooooo

Wear or
Use
(Y/N)

AaRARR

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or

' eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(] -

_ ] a i .
Process type ...... | *ﬁ( icliau o e(—(t&i( 1, =/ Ce 3o ri€ ! 7/5‘
! =
Work area ..eveevececenianennsnnns R (ﬁg
~7

Testrict ©ntrance only fo auMwcized alockers ) (leacing
7 =7

S&fé"f'\,l Gem- is e»\)cu:.xrc\cjed and enforced by samanaserment.

y

Outside Arean 'Dmu.‘clc’s ventiletion .

'9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Bo.wi{nq‘ Elecleice. ! Cn.-»l;:)cmén‘/s
WOrK area ..o.eeveveveveeennns PR sz

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming

Water flushing of floors

Other (specify)

Outside  Arec

[ ] Mark (X) this box if you attach a continuation sheet.
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